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Introduction: The objective of this study was to analyze characteristics of the patients hospitalized 
because of heart failure according to their left ventricular ejection fraction (EF).
Patients and Methods: We retrospectively analyzed data on 293 HF patients hospitalized at the Depart-
ment of Cardiology of the University Hospital of Split between January 1st and December 31st, 2019. 
The patients were divided according to left ventricular ejection fraction (EF) into 3 categories: 1) HF 
with preserved EF (HFpEF), 2) HF with midrange EF (HFmrEF) and 3) HF with reduced EF (HFrEF). Cat-
egorical variables were described as absolute or relative prevalence and assessed by χ² test; analysis 
of variance (ANOVA) was used to compare normally distributed quantitative variables; Kruskal-Wallis 
ANOVA was used to compare non-normally distributed quantitative variables. 
Results: Among 293 HF patients, 125 (43%) had HFrEF, 61 (21%) had HFmrEF and 107 (36%) had HFpEF. 
Patients with HFrEF were mostly men (72%), younger than 70 years (62%), most commonly with ar-
terial hypertension (54.4%) and revascularized coronary artery disease (36%). Patient with HFmrEF 
were mostly men (59%), older than 70 years (60.66%), with arterial hypertension (80.33%), permanent 
atrial fibrillation (63.93%) and revascularized coronary artery disease (31%). Patients with HFpEF were 
mainly women (61.68%), older than 70 years (61.68%), with arterial hypertension (80.37%), atrial fibril-
lation (60.75%), valvular heart diseases (25.23%) and chronic obstructive pulmonary disease (12,15%). 
Conclusion: The largest number of hospitalized patients diagnosed with HF had a reduced EF. These 
patients were more likely to be younger men with previously revascularized coronary artery disease, 
whereas HFpEF patients were predominantly elderly females with arterial hypertension and perma-
nent atrial fibrillation. Despite the fact that they were mostly men, according to clinical characteristics, 
the patients with HFmrEF were significantly more similar to patients with HFpEF.1 
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